
Major  
Group  

Amounts  

Group  Adjusted  

Group  Adjusted  

attachment B 

TRANSITION PERCENTAGES FOR CAPITAL PAYMENT AMOUNTS 

MAJOR TEACHING HOSPITALS 
Teaching Om, Casemix 

Peer Adjusted 
Cost 

1996 25.0 % 
1997 50.0 
1998 75.0 
1999 100.0 

Urban Large 
PeerTeaching 

Amount 

1996 25.0 % 
1997 37.5 
1998 37.5 
1999 0.0 

All-Other 
PeerTeaching 

Amount 

1996 25.0 % 
1997 37.5 
1998 37.5 
1999 0.0 

Capital 
r Case 

75.0 % (19%) 
50.0 (1995) 
25.0 (1996) 

0.0 (1997) 

LARGE URBAN HOSPITALS 
non-major 

Peer 
Group Amount 

0.0% 
12.5 
37.5 

100.0 

a l l - o t h e r  HOSPITALS 
non-major 

Peer 
Group AmountCost 

0.0% 
12.5 
37.5 
100.0 


supplement 2 to
attachment 4.19-A 

Own Case-mix 
Capital 
Cost Q Case 

75.0 % 
50.0 
25.0 

0.0 

Own Casemix 
Capital

lzll Case 

75.0 Oh 
50.0 
25.0 
0.0 


NOTES 	 Malor Teaching: FTE Interns and residents/average Dairy Census) > 020 
Large Urban: kanawha putnam and Cabell counties 
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4.19 	 payments for Medical and Remedial Care and Services 

ATTACHMENT 4.19-A-1 


-inpatient Hospital Services disproportionate share 

Hospitals 


Methodology to adjust payments for inpatient services 

furnished by disproportionate share hospital. 


. . .A. definitions: A disproportionate share hospitalis 
a hospital licensed by the Stateof West Virginia

Department of Health and Human Resources and which 

meets one of the following criteria: 


1. 	 The hospital's Medicaid inpatient utilization 

rate is at least one standard deviation above 

the mean Medicaid inpatient utilization rate 

for hospitals in the State which
is the ratio 
of Medicaid inpatient days in a cost reporting
period to the total number of the hospital's
inpatient days in that period. Inpatient days
includeeachdayinwhichanindividual 
(including a newborn). is an inpatient in the 
hospital, whether in a specialized ward or 
awaiting placement elsewhere. 

2. 	 Thehospital'slow-incomeutilizationrate 
exceeds 25 percent. The hospital's low-income 
utilization rateis the sum of: 

a. The fraction (expressed as a percentage)­


(1) The numerator of which
is the sum (for 
a period) of ( a )  the total revenues 
paid the hospitalfor patient services 
under the Medicaid State Plan and(b)

the amount of the cash subsidies for 

patientservicesreceiveddirectly

from State and local governments, and 


(2) The denominator of which is the total 

amount of revenuesof the hospital for 

patient services (including the amount 

of such cash subsidies) the period;

and 


b. A fraction (expressed as a percentage)
-
(1) The numerator of which is the total 


amount of the hospital's charges for 

inpatient hospital services which are 

attributable to charity care in the 

period, less the portion of any cash 


TN No. 95-07 JUN 0 4 1996 'JUL 0 1 19% 
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services4.19 payments for Medical and Remedial Care and 
ATTACHMENT 4.19-A-1 continued 

( 2 )  

The 


subsidies described in a.
(1) above in 

the period reasonably attributable to 

inpatient hospital services, and 


The denominator of whichis the total 

amount of the hospital's charges for 

inpatienthospitalservicesinthe 

hospital in the period. 


numerator under
(b)(l) above shall not 

include allowances
contractual and 

discounts indigent
(otherfor 


not for
eligible
patients medical 

assistanceundertheapprovedMedicaid 

State Plan). 


with Medicaid
3 .  	 Hospitals high inpatient
utilization defined as meeting the following
criteria: 

b.Forthesamehospitalcostreporting

period, the sum of the following factors 

equalled or exceeded eight percent: 


(1) Total Medicaid inpatient days divided 

by total inpatient days, and 


TheratioofMedicarePart A days

attributable to SSI recipients or the 

SSI inpatientdaysdividedbythe 

totalMedicarecovereddays.This 

information can be obtained from the 

Medicareintermediary or, sincethe 

SSI/Medicarepercentagesaredeter­

mined by HCFA on a federal fiscal year

basis, hospitals have the option of 


the
SSI/Medicare 

percentage based upon data from their 

own cost reporting periods (which must 

bereconciledtothemostrecent 


TN No. 95-07Date JUN 1996 EffectiveApproval Date jul 0 1 P*SSupersedes
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4.19 payments for medical and Remedial Care an-
T 4,19-A-1 (Continuedl 

Federal fiscal years); and 

(3) 	 Total days of careprovidedtoeligible Medicaid inpatientsin 
excess of "covered days" divided by total Medicaid inpatient 
days. 

4. 	 The hospital isanacutecare or psychiatrichospitalowned by the 
State of West Virginia and operatedby the Departmentof Healthand 
Human Resourcesor a rehabilitationhospital owned by the State of 
West Virginiaandoperated by the Department of Education; or 
Hospitalsdesignated as CRITICAL ACCESS HOSPITALS, (also 
knownasESSENTIAL ACCESS COMMUNITY h o s p i t a l s  as 
defined in Section 4.19-A.3.a. of the StatePlan), by the West Virginia 
Department of HealthandHuman Resources, Bureau of Public 
Health. New hospitals or hospitals offering expanded services may 
submit eligibility datafor their most recently completed quarter. 

5. In addition to the above criteria, all hospitals must meetthe following: 

a. 	 All hospitalsofferingnon-emergency obstetricalservices as of 
12/22/87 must have two obstetricians with staff privileges. 
These physicians mustagree to provide obstetricalservices to 
Mediceid recipients. In the case of hospitals located in a rural 
area,"obstetrician" may includeany physician with staff 
privileges who performs non-emergency obstetricalservices 
at the hospital. 

b. 	 All hospitals must have a one percent or greater Medicaid 
Utilization Rate (MUR). 

6. paymentadjustment Hospitalsqualifying As disproportionateshare 
hospitals (DSH) under this plan (as noted in A above) will receive a 
payment adjustment in addition to others made for services. The 
Commissioner of the Single State Agency shall allocate funds for 
disproportionatesharehospitalpayments.The hospitals will be 
notified sixty (60)days prior to the end of each quarter as to the total 
quarterly allotment. The allotment of funds will be paid as follows: 

TN NO. 99-02 
Supersedes Approval jun N 2 8 lgg9 Effective Date $-/h,h ' 
TN No. q j - C - 7  HCFA IO; 
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Inpatient hospitals Services- disproportionate Share 
hospitals 

1. MINIMUM DISPROPORTIONATE SHARE HOSPITAL ( D S H )
PAYMENTPOOL - TheCommissioner of the 

State will anSingle Agencyallocate 

additional amount
payment hospitals
to 

qualifying under A.l. or A.2. and A.5. above. 

The payment adjustments will equal the lessor 

of: 


a. 	 The hospital's quarterly approved claims 

timespercentage
the by the
which 

hospital's Medicaid inpatient utilization 

rate exceeds one standard deviation above 

themeanMedicaidinpatientutilization 

rateforallhospitalsqualifiedunder 

this Section, or 


b. One fourth of the hospital's annual cost 

limit as defined in Section
B.4. 


2. 	 Non-State OWNED HOSPITAL PAYMENT POOL - The 
Commissioner of the Single State Agency may
allocateanadditionalpaymentamountto 
hospitals qualifying under A.l. through A . 3 .  
andA. 5. above. Theallocationwillnot 
exceed the Federal Allotment of Funds less 
Section B.1., B.3. and B . 5 .  payments. 

a.Commissioner establish
The will the 

following Non-State Owned Hospital Groups

for the payment of funds allotted under 

this Section. 


(1) SmallHospitalGroup - Hospitals
qualifying under Sections A.l. through 
A . 3 .  and A.5. above with less than one 
hundred licensed acute care beds (does 
notincludedistinctpartnursing
facilitybeds)shallbepaidten 
percent (10%) ofthetotalfunds 
allocated in this Section. 

( 2 )  	LargeHospitalGroup - Hospitals
qualifying under SectionsA.l. through 
A . 3 .  and A . 5  above with one hundred or 
more licensed acute care beds (does 

TN No. 95-07 
Approval D&!! i996 EffectiveSupersedes date 
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4.19 	 payments for Medical and Remedial Care and services 

ATTACHMENT 4-19A 1 [Concontinued 


-inpatient hospital Services disproportionate share 

hospitals 


notincludedistinctpartnursing

facility beds) shall be paid fifteen 

percent (15%) ofthetotalfunds 

allocated in this Section. 


( 3 )  	Eligibility Group - Hospitals 
qualifying under SectionsA.l. through
A.3. and A.5. aboveshallbepaid
seventy-fivepercent ( 7 5 % )  ofthe 
total funds allocated in this Section. 

b. 	 The payment factors for the Small Hospital

Large Group
Hospital
and 


Eligibility Group will be computed at the 

beginning of each State Fiscal Year. The 

factors will be based on each hospital's

financialstatements,costreportsand 

related data for its fiscal year ended 

during the calendar year preceding the 

startoftheStateFiscalYear.New 

hospitals or hospitals with significant

organizational changes, may submit survey

data for their most recent quarter. The 

financial statements must be prepared in 

accordance
with Accepted
Generally

Accounting Principles (GAAP). The payment

factors will be computed as follows: 


(1) The Small Hospital Payment will 

becalculatedforeachqualifying

hospitalinSection B.2.a.(l). The 


willthe of
factor be sumthe 

following: 


(a)InpatientFactor.Thepayment

factor shall be the sum of the 

following: 


(i) Five percent. 


(ii) 	Twopercentforeveryone 

percent or fraction thereof 

that the Medicaid inpatient

days as a percent of total 

inpatient
the 


TN No. 95-07 
Supersedes Approval date Date -JUL 0 1 1095 

e#!
jun Effective 
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4-19 	 payments for Medical and remedial Care and Services 
attachment 4 .19 -A-1  [Continuedl 

Inpatient Hospital Services - disproportionate Share 
Hospitals 

five 

percent. 


(b) Obstetrical Services (OB) Factor. 

For qualifying hospitals providing 

non-emergency care
obstetrical 

wherethehospital'sratioof 

total deliveries
Medicaid of 

newborn babies to total deliveries 

is in
excess of thirty-nine 

percent, adjustment
the factor 
will be thesum of the following: 

(i) Five percent. 


(ii) One-half of one percent for 

every one percent
or fraction 

thereofthattheratio of 

Medicaid deliveries to total 

deliveries thirty­
exceeds 

nine percent. 


(c) Uncovered Day Factor. One percent

foreverypercentorfraction 

thereof that the ratio of total 

Medicaid days to total "covered" 

Medicaid days exceeds one hundred 

percent. 


(2) 	The Large Hospital Payment Factor will 

becalculatedforeachqualifying

hospital under SectionB.2.a.(2). The 


will
factor be the sum of the 

following: 


(a)Inpatient The
Factor. payment

factor shall be the sum of the 

following: 


(i) Five percent. 


(ii) Two percentforeveryone 

percentorfractionthereof 

that the Medicaid inpatient

days as a percent of total 
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4.19 	 Payments for Medical and Remedial Care and Services 
ATTACHMENT 4 .19 -A-1  [Continued) 

inpatient hospital Services disproportionate Share
-
Hospitals 


inpatient
the 

five 


percent. 


(b) Obstetrical Services (OB) Factor. 

For qualifying hospitals providing 

non-emergency care
obstetrical 

wheretheratioof 

total deliveries
Medicaid of 

newborn babiesto total deliveries 

is in excess
of
thirty-nine 

percent, adjustment
the factor 

will be the of the following: 


(i) Five percent. 


(ii)One-quarter of onepercent

foreveryonepercent or 

fractionthereofthatthe 

ratio of Medicaid deliveries 

to total deliveries exceeds 

thirty-nine percent. 


(c) Uncovered Day Factor. One percent

foreverypercent or fraction 

thereof that the ratio of total 

Medicaid days to total covered 

Medicaid days exceeds one hundred 

percent. 


(3) Eligibility Factor.
Payment The 

eligibility payment factor is calcu­

latedbydividingeachhospital's

total operating expenses by the total 

operating expenses for all qualifying

hospitals under Section
B.2.a.(3). 


c. quarterly adjustment
The payment for 

hospitals qualifying under this Section
is 

calculated asfollows: 


(1) 	The small hospital adjustment factor 
will be multiplied by the hospital's
quarterly Medicaid approved inpatient
claims and prorated for  all eligible 

TN No. 95-07 
EffectiveDate 
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1 ';i payments f o r  Medical and Remedial Care and services 
3 .  - _  

ATTACHMENT -1.19-A-1(Continued; 

hospitals against the total dollars 

allocated to the small. hospital group. 


(2) 	The large hospital adjustment factor 

will be multiplied by the hospital's

quarterly Medicaid approved inpatient
claims and prorated for a l l  eligible
hospitals against the total dollars 
allocated to the large hospital group. 

( 3 )  	The eligibility payment adjustment is 
calculated by multiplying each 
hospital's eligibility factor by the 
total dollars allocated to the 
eligibility group. 

(4) 	The quarterly payment adjustment for 

hospitals within the small, large and 

eligibility groups shall be the lessor 

of : 

(a) The
sum of each hospital's
adjustmentsfor (1) or ( 2 )  plus 
( 3 )  above, or 

fourth of the
One hospital's

annual cost limit asdefined in 

Section B . 4  less the hospital's 
payment under Section B .  1. above. 
If the payment amount calculated 
within this subsectionis less 

than subsection (a)
above, the 

difference
between (a) and ( b i  
will be re-allocated to the 
remaining hospitals (in accordance 
with Section B . 2 .  above) where ( b i
is greater than ( a ) .  

3. STATE OWNED OR OPERATED HOSPITAL POOL - The 
Commissioner 	of the Single State Agency will 


an additional payment
allocate amount to 
hospitals qualifying under Sections A . 4  and 
A.5. above. The allocation will be equal to 
the cost limit for a l l  hospitals qualifying 
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4.19 payments for Medical and R e 1 
NT 4.19 A 1 Continued1 

under this Section less Section
B.l. payments.

Qualifying hospitals will receivea quarterly

Payment adjustment which will equal one-fourth 

of the annual cost limit less Section B. 1. 

payments. 


4 .  	 ANNUAL COST LIMIT - The annual sum of each 
hospitals Section B.1, B. 2.  or B. 3 .  payments
will be limited to the cost of services to 
Medicaid (Inpatientspatients Out­

patients)lesstheamountpaidbyWest 

Virginia Medicaid under the non-dsh payment

provisionsplusthecost of servicesto 


patients and
uninsured (InpatientsOut­

patients) less any cash payments made by or 

for them. The uninsured (for the purposes of 

this plan) are those patients without third 

partycoverage.Thecostofservicesto 

uninsured patients may not include patients

with third party coverage in whole
or in part. 


a. An estimated cost limit will be computed 

atthebeginning of eachStateFiscal 

Year. The estimated cost limit will be 

based on each hospital's financial data 

foritsfiscalyearendedduringthe 

calendar year preceding the start of the 

StateFiscalYear.Theestimatedcost 

limit
may reflect
be to
adjusted

anticipated cost
changesand/or 

revenues. 


b. 	 A tentative and/or final annual cost limit 

willbecalculatedfromdatacontained 

withineach hospitals tentativeand/or

final cost
HCFA-2552and
report
supplementalschedulesasrequired. A 
tentative and/or final DSH cost settlement 
will be made in addition to other cost 
settlements. 

5. 	 THE SUM OF SECTION B.l., B.2. and B.3. 
PAYMENTS WILL NOT EXCEED THE TOTAL FEDERAL 
ALLOTMENT OF FUNDS. 

TN No. 95-07 

SupersedesApprovaldate jun 0 4 1936 EffectiveDate 
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State Virginia West 

ATTACHMENT 4.19-A-2 

4.19 b e n t s  for Medical and remedial Care and Services 

ATTACHMENT 4.19-A-2 

inpatient PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUAL 
UNDER 22 YEARS OF AGE 

Payment is based on a cost-base retrospective reimbursement system 
determined by applying the standards, cost reporting periods, cost 
reimbursement principles,and method of cost apportionment used under title 
XVIII of the Social Security Act, prior to the Social Security Amendments of 
1983 (Section 601, Public Law 98-21). That is, payment is to be determined 
by the current Medicare Principlesmethodology of cost-based reimbursement. 

Interim payments arc made based on a percentage of charge for all in-state 
facilities as well as out-of-state facilities that have a high utilization rate. A 
per diem rate will be utilized for low volume out-of-state facilities based on 
the most recent cost information submitted by the facility. Low volume out­
of-state facilities are defined as those who serve only four to five Medicaid 
recipients on an annual basis. Interim payments will be reconciled to 
allowable cost by State agency staff using their first full fiscal years beginning 
after April 1, 1995. For purposes of determining initial payment rates for 
psychiatric services for individuals under age 22, exceptions to the Medicare 
paymentprinciples will not be applied, Tests of reasonableness, 
appropriateness, and necessity, asdemonstrated in Medicare regulations will 
be applied to the determination of these factors pending audit and final 
settlement. 

Final payment and settlement will be made subsequent to audit by the State 
agency of filed cost reports and supporting financial documentation, as 
detailed in Medicare Regulation. Final payment determinations will not 
consider the incentive and cost sharing amounts provided for in the Tax 
Equity and Fiscal Responsibility Act (TEFRA) of 1982 (Public Law 97-248). 


